allow for shrinkage, The pattern should be placed vertically or aslant according as to whether the forehead is high or low, due allowance being made for the columella. Under the area thus mapped out is transplanted the required length of cartilage removed by a horizontal incision placed over either the 3rd or the 4th right costal cartilage which should be shelled out of its perichondrium so as to leave intact the mascular attachments of the pectoralis major, intercostals and triangularis sterni and so as not interfere with the parietal pleura or the intercostal vessels.
Provision for a columella -is made either by transplanting under the narrow distal part of the flap a separate naiTow piece of cartilage, or by shaping the "distal portion of a single piece of cartilage and cutting it across at the junction, hinging it on a piece of perichondrium left here for the purpose on the anterior surface of the cartilage. The transplant is placed in the forehead by undercutting through a half inch incision which is afterwards closed. When the cartilage has adapted itself to its new surroundings and has become vitalised (this it does in a few weeks), the flap is dissected off together with the frontal fibres of the occipitofrontalis muscle so as to include the frontal branch of the ophthalmic artery which leaves the orbit in company with the supra-trochlear nerve close to the inner angle and turns up under cover of the orbicularis palpebrarum and fibres of the occipitofrontalis. Even if this artery were damaged, it would appear from the case I have reported that the vitality of the flap is not jeopardised. The flap is twisted into position with the skin surface outside and sutured accurately and without tension to the freshened edges of the nasal defect with silk worm gut and horse hair.
The terminal portion of the flap containing the narrow piece of cartilage intended for the columella is notched at its base and folded round and sutured so as to form a complete skin investment around the cartilage : this portion is then bent down and sewn to the tissues in the region of the anterior nasal spine ; the angle formed by the two portions would then represent the tip of the nose. A short drainage tube is inserted into each nostril and a collodion dressing is put on. A little of this is placed on gauze and wiped over the glass in a very thin layer, but always in a downward direction. This is a boon on a wet night on a dark road.
